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A 65・year-oldfemale had been taking analgesics containing phenacetin， because of severe 
headaches since 1958. The total dose of phenacetin that she had taken was calculated to be 8.0 kg. 
She visited the department of urology in our hospital in August， 1999 complaining of gross hematuria. 
A solid mass was detected in her left renal pelvis on the abdominal computed tomographic (CT) scan. 
Under the diagnosis ofa left renal pelvic tumor， nephrouretectomy was performed in September， 1999. 
Histopathological diagnosis was grade 2 transitional cell carcinoma. Interstitial nephritis was also 
observed. Our case is the twenty-second report of an urinary tract tumor associated with phenacetin 
abuse in J apan. 
(Acta Urol. Jpn. 48: 293-296， 2002) 


























血液一般・血液生化学検査では， WBC 12X 103/ 
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Fig. 1. Intravenous pyelogram shows a space-
occupying lesion at the left renal 
pelvis. 
Fig. 2. Abdominal computed tomography 




であり，腎孟内に 3.0X1. 7X2.0 cmの乳頭状腫癒を
認めた.組織学的所見は移行上皮癌 grade2で，腫
Fig. 3. Histological findings of the tumor 
show transitional cel carcinoma grade 
2 (HE， 2X). 
Fig. 4. Histological findings of non-malignant 
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